At the necropsy the child was found to have multiple melanomata in the liver and elsewhere. It was the only case on record in which a melanoma had been inherited by a child from its mother through a melanomatous placenta. The case had been published in the British Medical Journal (1930, i, p. 537) .
Dr. H. W. BARBER said he had always understood that the one thing which lmust not be done in cases of, melanomata was tq apply X-rays or radium. He had seen two cases of melanoma, in both of which the patients had died from melanosis, following the freezing of a pigmented mole by carbon dioxide snow. The generalization followed shortly after the freezing. He believed that the justifiable treatments for these cases were electrolysis and excision; perhaps diathermy was permissible too.
Dr. NORMAN BURGESS said that he had successfully treated a iQelanotic carcinoma with radium. The tumour had been growing steadily for a few years but had rapidly increased in size during the few months immediately before treatment. Mr. G. K., aged 52. The eruption developed in the tumour form without any preceding lesion in April, 1932, first on the scalp and then on the trunk and arms. He was seen by me in June when numerous dark red hemispherical tumours were present, the surface of each studded with tiny papules. The diagnosis of mycosis fungoides a tumeurs d'embl6e was made and the initial response to X-rays confirmed this opinion. In September the lesions had again developed rapidly and had then ceased to respond to X-rays. In this state, when a fatal termination in a relatively short time appeared probable, an attack of erysipelas developed. Following this the lesions flattened and are now again amenable to radio-therapy. This is the second case of rapidly progressive mycosis fungoides coming under my notice in which an attack of erysipelas has completely altered the course of the disease.
Mycosis Fungoides
Discussion.-Dr. PARKES WEBER asked whether any of the numerous injections given for syphilis and other diseases had been tried in mycosis fungoides. Erysipelas seemed to have done good. Had malaria or other pyrogenic treatments been tried ? Dr. MACCORMAC in reply said that it was necessary to keep in mind two separate thingsthe infection and the reaction. He did not think this discrimination was always made. It was the reaction caused which produced the benefit. Erysipelas, which caused a skin reaction, was more likely to be of benefit than something which raised the general body temperature, such as typhoid or malaria.
The patient, a man, aged 34, first observed changes in the skin while serving with the Army in Salonica in 1918. From this time the condition has gradually developed to the present state.
His parents are normal and unrelated by blood; he has three normal sibs, two brothers and a sister, all younger than himself. So far as is known the disease has not appeared in the family previously. The family is English and has been settled in the Isle of Wight for a long time, but an ancestor is believed to have come from Ireland. The eruption involves the face and eyes, neck, hands and arms, that is, the parts exposed to light. There are present: freckles, telangiectases, warts, and ulcers with the characteristic greenish crusts; some of the latter may actually be malignant. A small tumour on the right eyeball has been excised, but on microscopic section proved to be inflammatory.
The features in this case are so characteristic as to place the diagnosis beyond question. There is no family history of a similar condition; the age at which the disease. first developed (20 years) is somewhat unusual. In general there is a striking resemblance to X-ray dermatitis, but it should be noted that X-rays have not been used at any time.
Galloway said that xerodermia pigmentosa is one of the most interesting examples of unusual proneness to irritation by light. As this is the view usually held, Professor
Russ was asked to test the patient's reaction to ultra-violet light from an artificial source. Actually the patient is no more sensitive than a normal individual.
Dr. A. C. ROXBURGH said that the fact that this Fan's skin, did not show an excegsive erythema to ultra-violet light did not prove that the skin was not hypersensitive in other ways. For example he did not think that cases of xeroderma pigmentosa showed an excessive erythema even on exposure to sunlight, but they were undoubtedly hypersensitive to light. The patient shown, a child aged about 2 years, is under the care of Mr. Affleck Greeves. It has not been possible to obtain a connected or precise history, but it would appear that about nine months ago there was high fever with swelling and inflammation of the left side of the face and scalp. This Mr. Greeves considered to have arisen from periostitis of the malar bone as in similar cases that have come under his observation. The inflammatory process extended along and under the scalp, producing " abscesses " on the hairy area on the left side, which now are not unlike an inflammatory ringworm in its later stages.
Inflammatory
About the left orbit there are still sinuses which go down to the bone, and destruction of the skin of the upper left eyelid and exposure of the eyeball. There is also a small deep abscess of the left thigh with a discharging sinus extending to the bone. The process suggests an infection with one of the higher micro-organisms, possibly a streptothrix.
Di8cus8ion.-Dr. G. B. DOWLING suggested that in this case a search should be undertaken for tubercle bacilli by direct examination; he had seen similar-though less extensivelesions. They were usually called tuberculous gummata and were chiefly found in early childhood and adolescence, and were often though not invariably associated with underlying tuberculous disease of the bones or joints. They began as indolent nodules which slowly softened and eventually ulcerated or discharged through the skin through sinus-like openings. Ultimately they tended to clear up.
Dr. PARKES WEBER agreed with Dr. Dowling that the case was probably one of multiple tuberculomata. It would be of interest to know whether there was a primary tuberculous focus in the bronchial glands, or elsewhere, or whether the condition was primary in the periosteum or subcutaneous tissue. Also whether the tubercle bacilli, if such could be found, were of the bovine or the human type. Also, did the skull show, by X-rays, any signs of tuberculous infiltration ? POSTSCRIPT (24.2.33 Miss B. L., aged 23. Since the age of 14 the patient has noticed a brownish patchy discoloration on the left side of the chest. There is no associated irritation or scaliness, but sbe is convinced that it is actively extending. The disability is purely cosmetic. There is no history of any illness which could have a bearing on the condition present.
Condition on examination.-Over the front of the left half of the chest-wall and upper part of the breast, extending as high as the clavicle, there is a brownish mottled appearance of the skin, almost exactly simulating the clinical appearances of pityriasis versicolor. There is no atrophy or telangiectatic tendency.
Examination for the Microsporon futrfur was negative, and the usual applications for a fungus infection have proved useless.
It is suggested that this is a form of pigmented naevus.
